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DOCTOR:
5th Floor, Building 4, Xinhaosheng Science and Technology PATIENT: M/ F
Industrial Park, Yonghe Road, Fuhai street, Bao'an District,
Shenzhen, PRC. DATE SENT: DATE REQUIRED: AM / PM
www.dentalxm.com
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Clear Permanent Base
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Combination Denture / Other requirement
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Please specify:

* Default protocol will be applied unless specified otherwise
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